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the author has seen it in cases both of tumor and of abscess of the 
cerebellum. In consequence of the increase of intra-cranial pressure, 
ocular paralyses are frequent in cerebellar tumor and may be very con¬ 
fusing if their true significance be not recognized. The opposite sixth 
nerve appears more prone to suffer from pressure in these cases than 
is the corresponding nerve on the side of the cerebellar disease, so that 
weakness of the external rectus of the opposite eye may be present, and 
the globe may accordingly turn more or less inward, i. e., to the side 
of the cerebellar lesion. This phenomenon has been responsible for 
errors in localization, owing to its being assumed that the sixth nerve 
on the side of the cerebellar disease is more likely to suffer from pres¬ 
sure than is its fellow on the opposite side, so that weakness of one 
external rectus has been taken to mean that the tumor (the most com¬ 
mon condition present in these cases) is situated on the same side of 
the cerebellum. 

Another ocular defect which is of great importance in the localiza¬ 
tion of cerebellar lesions is nystagmus, either spontaneous or evoked 
when the eyes are moved from their resting position. When the 
nystagmus is associated with ocular displacements consequent on pres¬ 
sure on one or other of the nerves which supply the muscles of the 
eyeballs, the special features which characterize nystagmus, the direct 
result of the destruction of one-half of the cerebellum, can, as a rule, 
no longer be recognized. Where no ocular displacement occurs at all 
or where the displacement met with is that characteristic of ablation 
of one-half of the organ, and where it is not necessary to invoke sec¬ 
ondary pressure on any of the ocular nerves to account for the condi¬ 
tion, the nystagmus has very special characters which it is important 
to recognize. In the first place the nystagmus is lateral; and in the 
next place when not present spontaneously it may not be evoked at 
all, or only in slight degree when the globes are voluntarily directed 
away from the side of the lesion, whereas it is pronounced when the 
eves are voluntarily turned to the side of the lesion, i. e.. in the direc¬ 
tion opposite to that in which the opposite globe is displaced as a di¬ 
rect result of the unilateral ablation of the cerebellum. If spontaneous 
nystagmus exists, voluntary turning of the eyes to the side of the 
lesion intensifies it, and the nystagmus may become coarser, the range 
of movement of the globes becoming greater. Patrick. 

47. Casuistischf. Bf.itrace zur Hirnchiruroie und Hirni.ocai.isation 
(Clinical Contributions to Cerebra 1 Surgery and Cerebral Local¬ 
ization). H. Liepmann (Monatsschrift flir Psychiatrie und Neu- 
rologie, Vol. 3, 1S98, p. 407). 

Liepmann reports a case of crura! monoplegia and convulsions. 
Trephining failed to reveal the tumor, supposed to be in the leg center. 
The convulsions had existed for ten years, but a number of cases have 
shown that these may precede the other symptoms of tumor by many 
years. Inasmuch as the leg was already paralyzed, it was determined 
to cut the fibers from the leg center, in order to prevent the convul¬ 
sions. A cut was made about three fingers’ breadth from the median 
line, an inch deep, and at an angle of about 45 degrees to the sagittal 
plane. The convulsions did not return during the first five months 
following the operation, and later were infrequent, but the entire left 
side of the body was paralyzed. After a time the paralysis became par¬ 
tial. and limited to the arm and leg. The senses of position, movement 
and touch in the arm were so disturbed that the limb was useless. The 
lipner branch of the facial was also paralyzed for a week. No volun¬ 
tary movement of one side of the face was possible, yet in laughing and 
crying paralysis of the facial muscles could not be seen. Immobility 
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of the eyeballs to the left, right-sided ptosis, incontinence of bladder 
and rectum, existed about two weeks. Intense pain, evidently of cen¬ 
tral origin, was felt in the left thigh. Spiller. 


48. Experimental Researches ani> Experiences Concerning Infil¬ 
tration Anesthesia. H. Braun (Archiv fur klinische Chirurgie, 
Vol. 57, No. 2, September, 1898). 

This very exhaustive investigation begins with a consideration of 
the general principles of local anesthesia, of which the author dis¬ 
tinguishes three separate kinds. The anesthesia may be purely me¬ 
chanical; or it may be partly mechanical and partly due to the paralyz¬ 
ing influence of the material employed, or, finally, it may be a true 
regional anesthesia, due to the specific action of the agent used upon 
the terminal nerve filaments. 

In the course of these experiments a number of the more recently 
proposed local anesthetics were investigated in conjunction with Dr. 
Heinze, including guaiacol, guaiaryl, aneson, orthoform and eucaine 
“A.” The author found most of them more or less irritating, and un¬ 
suitable for the infiltration anesthesia, at all events; more especially 
guaiacol, which was intensely irritating, and insoluble in water. Eu¬ 
caine “A” was the only one that effected a practically useful regional 
anesthesia; but the author does not think that it is equal to very dilute 
cocaine solutions either in its local anesthetic effect or in the absence 
of irritation. 

The author then investigated cocaine, the lower limit of effective 
action of which he found to be at 0.005 P er cent. (1:20,000), and finally 
proceeded to beta-eucaine, a substance closely related to it. The 
limits of its effective action is 0.005 per cent.; like cocaine the addition 
of 0.04 per cent, of the drug masks the pain of the injection, and equal 
percentage solutions of both drugs have the same freezing point. Even 
10 per cent, beta-eucaine solutions cause no pain any more than co¬ 
caine; the intensity and duration of the infiltration anesthesia is the 
same for solutions of both drugs of equal percentages; only the spread 
of the anesthesia beyond the limits of the directly infiltrated zone was 
slightly slower with a 1 per cent, beta-eucaine solution. “There can 
therefore be no doubt,” the author says, "that cocaine and beta-eu¬ 
caine are the only two substances to be considered in the selection of 
a drug for infiltration anesthesia; they alone paralyze without irrita¬ 
tion. and without injury to the tissues; and they alone effect an anes¬ 
thesia lasting enough for practical purposes, even in extreme dilution.” 

Jelliefe. 


PSYCHIATRY. 

49. Zur Aetiologie und Therapie her progressiven Paralyse. (Etiol¬ 
ogy and Therapy of General Paresis). R. Seeligmann (Deutsche 
Z’tschrift f. Nervenheilkunde, 13, 1S98, p. 233). 

From a statistical study of cases in the Constanz Asylum the au¬ 
thor found that in 130 cases in males, 95 (73 per cent.) had had syphi¬ 
lis, 10 had had a chancre and 25 had never been infected, though some 
of these were not above suspicion. With reference to more unusual 
general symptomatology he notes irregular sleeping in the day with 
persistent insomnia during the night, and cramp-like pains in the ab¬ 
domen. In some 80 cases, 57 showed reflex immobile pupils, in 18 the 
reaction was normal, and in those with immobile pupils the knee ten¬ 
don reflexes were increased in 30 cases and absent in 14; in those with 
normal eyes a similar proportion was noted, 10 had increased knee 



